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MORBID STATE OF THE SPERMATIC CORD SIMULATING HERNIA. 
BY N. R. SMITH, PROFESSOR OF SURGERY IN THE UNIVERSITY OF MARYLAND. 


In June last I was requested to visit, in consultation with Drs. Warner 
and O’Donovan, Mr. , aged about 20, living in Pennsylvania ave- 
nue. I was informed by the attending gentlemen that for three days 
previous he had been laboring under severe symptoms of enteritis, that 
had in no degree yielded to the active means which they had employed. 
Complete iliac passion had indeed taken place, the alvine evacuations 
having entirely ceased,.and stercoraceous vomiting occurring at frequent 
intervals. The pulse was small and frequent ; the extremities cold ; the 
countenance hippocratic ; the belly iumid, tense, and tender to the touch. 
The medical gentlemen in attendance informed me that within the last 
six hours they had discovered a swelling in the left inguinal region, ap- 
peers affecting the spermatic cord. All the symptoms of strangulated 

ernia being present, it of course immediately occurred to them that a 
concealed hernia had previously existed, and that it had now become in 
a degree manifest by the increased tumefaction of the parts concerned. 
They regarded the case, however, as one of obscure and doubtful cha- 
racter, and such indeed I found it. 

The scrotum was much enlarged, but this was manifestly an cedema- 
tous swelling. Eixtending from the internal ring along the course of the 
cord was an elongated swelling, of a firm, unyielding feel, and evidently 
issuing from the ring. It was sufficiently obvious that no intestine could 
be involved in the tumor, as the characteristic elasticity was entirely 
Wanting. It was not so easy to determine, however, the part which the 
omentum bore in the case. We could not, it is true, distinguish the 
cord from the tumor, and we were perfectly aware that, after all, the 
enlargement might prove to be nothing more than one of the cords itself ; 
but supposing a semi-congenital sac to exist, it was manifest that a portion 
of omentum might have been thrust within the investing membranes of 
the cord, and become strangulated at the ring, or neck of the small sac. 
Certainly the existence of such a tumor, together with all the symptoms 
of strangulated hernia, justified such a conclusion. 

he patient was now so exceedingly low as to render an operation, 
under any circumstances, extremely doubtful in regard to its result. But 
as death appeared inevitable without our interference, we determined on 
the remedium anceps. We resolved to cut upon the cord, and at least 
to reveal the true character of the local disease. “ts 

In the presence of the attending gentlemen, I executed the incision, 
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and quickly exposed the cord. It immediately became apparent that the 
tumor resulted from an enlargement of the cord, caused by the infiltration 
of serum into the tissues which enveloped its vessels. It was manifest 
that the fluid had issued from the cavity of the abdomen, and percolated 
along the cord, even to the scrotum, giving rise to the cedema of that 
part. The envelopes of the cord not readily yielding to the distention, 
the tumor of this part became hard and cylindrical. As there evidently 
existed in this case a high degree of peritoneal inflammation, I inferred 
that effusion had taken place into the cells of the fascia propria exterior 
to the peritoneum. This fascia, it is hardly necessary to say, is continued 
along the cord, and becomes one of the proper coverings of that fascicu- 
lus of vessels and nerves, and therefore might easily convey the effused 
fluid from the cavity of the abdomen. 

As soon as the condition of the cord was ascertained, I closed the 
wound, the patient having suffered but in a very slight degree from the 
incision. The case terminated fatally on the following night. 

A post-mortem examination of the case -was made by my friend, Dr. 
Warner, and the ordinary evidences of high enteric and peritoneal in 
flammation discovered. 

I am at this moment in attendance upon another case of peritoneal in- 
flammation, occurring in a servant boy of my friend, Dr. Cockey. The 
disease was ushered .in by pain in the right lumbar and iliac regions, ac- 
companied with soft puffy swelling above and within the spine of the 
ilium. This swelling early in the attack was elongated in the course of 
the cord ; and the cord was the seat of considerable morbid sensibility. 
On one occasion the patient complained of agonizing pain in the testicle 
of the same side. The condition of the cord and the presence of the 
swelling immediately caused attention to be directed to the possibility of 
the existence of obscure ventral hernia ; but a careful examination, and 
the history of the early progress of the case, showed clearly enough that 
nothing of the kind could exist. 

North. American Archives of Medical and Surgical Science. 


LECTURE OF M. BERARD AT THE SECOND TRIAL IN THE 
CONCOURS AT PARIS. 7 


[See page 268.7 


First Patient.—Coxo-Fremorat Luxation. 
M. Berarp’s first lecture turned chiefly on a luxation of the shoulder- 
joint ; here chance gave him a luxation of the thigh. 

The first patient, a vigorous young man, was, the evening before, 
walking along the edge of the river, when he was suddenly thrown down 
by a barrel, which was rolled from a distance ; he fell upon his left hip 5 
an acute pain was immediately experienced in this spot ; the patient was 
unable to rise, and was brought to La Charité. As yet nothing has been 
done for the patient ; cataplasms have been applied ; repose, diet, &c. 5 
he has not had any stool since the accident ; no pain in the head or belly; 
the chest is perfectly sound. 
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When stripped of the clothes, and inclined on the right side, the left 
leg is shorter than the other, and not placed parallel to tt; it is somewhat 
advanced forwards ; the foot is rotated inwards, and the inner edge of the 
sole of the foot rests on the malleolus of the opposite side ; the patient is 
unable to lift up his thigh ; if this be attempted, the os ileum being fixed 
by an assistant, and the patient’s attention being drawn off to something 
else, longitudinal tractions on the limb are sufficient to restore the foot to 
its original direction, aided by rotating from within out one-fourth of a 
circle ; however, the speaker was unable to restore the limb to its origi- 
nal length. As to the motions of which the extremity was capable, there 
was a great difference ; movement forwards and inwards was easy ; on 
the contrary, motion backwards and outwards was difficult, painful, and 
very limited. 

The great trochanter was drawn nearer the crista ilei than on the op- 
posite side, and posteriorly, above and behind the cotyloid cavity, may 
be felt a hard round prominence. The soft parts are not injured ;_ there 

‘is some blue color of the skin, arising from rupture of a few small ves- 
sels; the skin covering the upper part of the tibia is contused, but the 
patella has not been injured. 

From this latter appearance, and from the nature of the chief injury, 

it is evident that the patient must have fallen upon the knee, and not upon 
the hip as he said ; the weight of the body was thus transmitted through 
the thigh to the ground, the external and posterior part of the capsular 
ligament of the hip-joint was torn through, the head of the thigh-bone 
was forced Sut of the cotyloid cavity, and carried backwards and up- 
wards, to be lodged on the external fossa iliaca, resting on the bone, and 
displacing the three gluteal muscles ; in all probability the ligamentum 
teres, as well as the capsular ligament, is ruptured. 
_ Should the luxation not be reduced, a new articulation would be formed 
in the point where the bone now rests ; the gluteus minimus, clothing 
the head of the femur, would be transformed into a fibrous tissue, and 
serve as a kind of new capsule ; the fossa iliaca would become softened, 
and a little excavated to receive the head of the bone, and an imperfect 
Joint would be formed ; the patient would remain lame for life from the 
shortening of the limb, which would be constantly turning inwards. 

Luxation of the femur may be confounded with.fracture of the neck ; 
but a little attention is sufficient to establish the differences ; dislocation 
occurs in the young subject ; fracture of the neck is rarely seen before 
the fiftieth year ; besides, in the latter accident, the foot is almost always 
rotated outwards ; finally, the length of the limb is readily restored by 
extension in cases of fracture. 

Having thus spoken briefly of the differential diagnosis of fracture and 
luxation, M. Berard recurred again to false articulations, spoke of fracture 
of the cotyloid cavity, and indicated the manner in which extension and 
counter-extension should be made (after the English method). In at- 
tempting reduction, he prefers exercising extension in the direction 
given to the limb by the luxation, without explaining the reason of this 
preference. 
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Second Patient.—Puiesitis AMPUTATION OF THE FinceEr. 

The second patient was a locksmith, fifty-four years of age, of a good 
constitution, who had the little finger of the left hand smashed against a 
wall by the shaft of a cabriolet ; a few days after, the finger was removed 
in totality, by the single flap; since that time the wound has gone on 
badly ; some portions of bone have come away ; the edges have become 
disunited ; violent inflammation has set in. Four or five days after the 
Operation, the patient was seized with severe shivering fits, and some 
delirium ; the flap became flabby and grayish ; the pus ill-conditioned, 
and he vomited several times ; there is no cough or diarrhcea, but the 
patient’s skin is of a dirty yellow color ; the thumb and three fingers are 
considerably engorged and cedematous ; but no fluctuation can be felt ; 
the forearm, up to its middle, is slightly tumefied and red ; the coloration 
of the skin disappears under pressure ; there are no red lines ascending 
along the track of the lymphatic vessels, nor swelling of the glands in 
the axilla. 

The general symptoms are very unfavorable ; although the lungs are 
sound, there is excessive prostration of strength ; tongue dry and dirty ; 
low fever ; great thirst ; some pain in the left lumbar region ; belly tym- 
panitic ; incontinence of urine, &c. Hence M. Berard concluded that 
purulent absorption had taken place ;, that abscess by metastasis was 
formed in some internal viscus, and that the patient must of necessity 
die ; for, with the exception of two individuals treated by M. Sanson, all 
the other cases of this kind have been mortal. Here M. Berard took 
Occasion to enter on the question of purulent absorption at some length, 
and gave a good resumé of our knowledge on this point, passing in re- 
view the opinions of Barry, Dance, Cruveilhier, Dupuytren, and others. 
We regret our space does not permit us to notice at length this doctrine, 
as it differs essentially from that followed in England. The treatment 
is confined to palliatives, for a radical cure cannot be hoped for. Howe- 
ver, tartar emetic, in strong doses, seems to have done more good in 
cases of this kind than any other inedicine. 


SUICIDAL DEATH FROM OPIUM, WITH SOME UNUSUAL SYMPTOMS. 


[Communicated for the Boston Medical and Surgical Journal.] 


A. B., a laboring man, aged 28 years, naturally industrious and moral in 
his habits, had, owing to domestic afflictions as it was believed, become 
unsteady and intemperate in his habits. He frequently seemed melan- 
cholic, and more than once declared his weariness of the world, and his 
settled determination of taking his own life. On the day of his death he 
went to a neighboring town, about six miles distant, where he had some 
business of importance to transact. Afier he had done his business and 
got ready to return, he purchased an ounce of opium (as it was after- 
wards ascertained), most or all of which he swallowed, probably very 
sooh after its purchase. On his way home, he was observed, by some 
persons that he passed, to be uncommonly merry and much inclined to 
noise. He arrived at his own house about sundown. His family 
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observed nothing unusual in his appearance. He complained of nothing, 
took his supper as customary, and retired immediately to bed, at an hour 
much earlier than usual. Within a few minutes his wife, going accident- 
ally into the room in which he was lying, noticed something uncommon 
in his breathing, and immediately inquired of him what was the matter. 
Nothing at all,”” he replied, I feel well.” This answer was not sa- 
tisfactory ; his countenance belied him, and suspicion was awakened. 
When the propriety of sending for a physician was urged, he continued 
to iterate the declaration, ‘* 1 am well,”’ and was obstinately opposed to 
the calling in of medical aid. His respiration now was described as 
being moderately disturbed, rather frequent and anxious, pulse weak and 
frequent, and sometimes fluttering. His countenance looked ghastly, 
the eye had lost its expression, and the pallor of death was upon his lips. 
His conversation, notwithstanding, was stated to be rational and consist- 
ent, and his mind clear. At this moment, a gentleman present (not a 
physician), thinking the case a serious one and requiring speedy treat- 
ment, took the liberty of opening a vein. Immediately a stream of blood 
spirted from the orifice to the distance of several feet, as if by a convul- 
sive effort ; but before an ounce had been drawn, the blood ceased to 
flow, and the man was observed to be in the agony of death. He died 
almost instanter, and before the arm could be bound up. 

Examination after death discovered, in this case, unnatural paleness of 
the countenance and surface generally, owing to the blood having deserted 
the cutaneous vessels. The thoracic viscera exhibited no morbid ap- 
_ pearances, with the exception of large accumulations of blood in the 
right ventricle of the heart and the vena cava. The liver and intestines 
were found sound. On opening the stomach a strong smell of opium 
was immediately perceived, and from one half an ounce to an ounce of 
this substance taken from its cavity, some of it half dissolved in the fluid 
of the stomach, but the greater part unaltered and in masses from the size 
of a pea to that of a large grape. Slight patches of inflammation of the 
gastric mucous membrane were noticed here and there ; otherwise no 
deviation from the healthy structure was marked. 

_ The cause of death, or the agent which effected it, was not suspected 
in this case, until dissection revealed it. Though, from the previous 
declarations of the deceased, it was thought prebable that some poison 
had been taken, it was difficult to conjecture what that poison was. And 
here is a feature of the case which may be regarded as interesting, parti- 
cularly in a medico-legal point of view, and which is, in my experience, 
new. There was absent the train of symptoms which we usually meet 
with when opium has been swallowed in fatal doses—those symptoms 
which are considered as the uniform precursors of death. Life was de- 
stroyed far earlier than is common from the drug in question. (It could 
not have been in the stomach more than two hours, or at most, two hours 
and a half.) The vital powers seemed exalted and the spirits exhilarated 
as the primary stimulant effect, it is true ; but there was no narcosis, no 
coma, no abolition of sensation and motion. The functions of animal 
life, which, in ordinary cases, are the first to suffer and the first to die, 
were here preserved in nearly a state of integrity to the last. I can ac- 
count for none of these anomalies except by supposing them attributable 
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to the enormous and unusual quantity of the opium which was taken. 
Irritability, depending upon nervous excitement, seemed to be destroyed 
at the close of the first therapeutic stage, in consequence of the power- 
ful, the overwhelming impression made upon the system. The imme- 
diate cause of death was probably paralysis of the heart (occasioning 
syncope), préduced by a suspension of the funciions of the spinal marrow. 
The surface was pale, the lungs empty; there were large accumulations 
of blood in the vena cava and right side of the heart—symptoms which, 
according to Bichat, prove cessation of the heart’s action to be the im- 
mediate cause of death. The death of the heart, the centre of organic 
life, is of course followed almost instantaneously by the death of the 
brain, the centre of animal life, which is directly dependent for life and 
action on the blood it receives from the heart. Bera. 
November 28, 1834. 


CASE OF CATARRHO-RHEUMATIC OPHTHALMIA. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—At this season of the year, when complaints resulting from atmos- 
pheric changes are usually prevalent, the following account of a case of 
compound ophthalmia, known as Catarrho-Rheumatic Opbthalmia, may 
not be uninteresting to some of your readers. 

W. Thompson, zt. 24, seaman, a native of Denmark, requested my 
attendance late in the evening for an ophthalmia, which he stated had at- 
tacked him suddenly, a few days previous, after exposure to a damp and 
cold atmosphere. He complained of pain in the eye, and a sensation as 
of sand, or some foreign substance, upon motion of the eye. Upon ex- 
amination, the conjunctiva appeared moderately vascular, and upon the 
cornea was a small circular ulcer. He was directed to apply leeches to 
the temple, and to take a dose of calomel and jalap with a solution of 
sulphate of magnesia the following morning. ; 

Four days afterwards he presented himself, having neglected to apply 
the leeches, as above directed, and naving continued his daily avocations 
in the open air. The eye now, Nov. 24th, is much inflamed ; both the 
vessels of the conjunctiva and sclerotic are injected ; the ciliary zone Is 
highly vascular ; the pain of the eye affecting the brow and temple, and 
being much aggravated at night. The last named symptoms may be 
considered characteristic of sclerotitis atmospherica. There is some 
tenderness of the eye upon pressing it, but the pupil and the motions of 
the iris are natural ; vision indistinct, from the opaque ulcer of the cornea 
(the result of pustule or phlyctenula), and a slight haze or halo around 
it. Was bled from the arm to twenty ounces, which reduced the strength 
of the pulse and unloaded the vessels of the eye ; was directed tue repe- 
tition of an active cathartic, to apply warm fomentations to the eyé; and 
to keep the house. Diet and regimen strictly antiphlogistic ; the use 0 
ardent spirit strictly forbidden. 

__20th Nov.—Pain severe, and occyrring in distinct nocturnal paroxysms, 
affecting as before the parts in the neighborhood of the orbit. Motions 
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Variolous Inoculation. 


of the iris sluggish ; the color, naturally of a light blue, is changed to a 
j greenish hue in the annulus major; the annulus minor being of a dark 
grayish color ; intolerance of light inconsiderable. 


, R. Submur. Hydrarg. Pulv. Opii. Pulv. Camphor. 4a gr. ij.'ft. 


4 pil. no. ij. ' 


' Take at bedtime, and apply the following embrocation warm to the 
brow and temple ; viz. 


R. Tinct. Opii. 
Canthar. fort. 4a 3]. 
Alcoholis, 3ij. Misce. 


27th Nov.—Attack of nocturnal paroxysm of last night relieved, as 
the patient states, by the application of the embrocation. The ulcer of 
the cornea, which before contained an effusion of albumen elevated 
above the corneal surface, now presents a small pit or depression. Di- 
rected to have blood taken from the temple by cups, and to repeat a ca- 
thartic with the opiate pills of the 25th at night. 

29h.—Eye much relieved ; free from pain or uneasiness ; iris has 
regained its natural color and motions ; ulcer diminished in extent ; vision 
nearly restored. Has applied a blister to the nape of the neck. 
} Ist Dec.—Ulcer of the cornea reduced to a mere point ; can bear the 
full light of day ; vision perfect, and is able to resume his work. Re- 
commended to use a slightly astringent collyrium, as some turgescence 
of the conjunctival vessels remains, the result of the previous inflamma- 

tion. Yours, Epwarkp J. Davenport, M.D. 
Boston, December 1st, 1834. | : 


VARIOLOUS INOCULATION PROPOSED UNDER CERTAIN CIRCUM- 
STANCES. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I am free to acknowledge, without, however, wishing to injure 
the feelings of any one unnecessarily, that I have no patience in reading 
most of the accounts of the diffusion of the natural smallpox. ‘There 
must be the most unpardonable obstinacy or negligence somewhere, when 
this disease spreads to any serious extent. As soon as a casual case of 
smallpox appears, all the unprotected who have been exposed, should be 
Mnmediately inoculated with variolous matter, taken from the patient. At 
the same time, or as soon as it can be obtained, vaccine virus should be 
inserted in the other arm. If the vaccination takes effect, the variolous 
inoculation does neither good nor harm ; but it is of immense importance, 
when the cowpox fails. It is not a question of expediency, but a case 
of conscience, to inoculate with smallpox ; since, in failure of the vac- 
cine—a circumstance of very common occurrence—life is in eminent 


f hazard. In those States where prohibitory laws against inoculation still 

disgrace the statute book, if any one should attempt to execute them, 
; under these circumstances, it ought to be considered like any other per- 
. secution, not only for conscience’ sake, but for life’s sake. Every one 


q 
ob 
¥ 
| 
4 


288 Case of Extra-Uterine Feetation. 


knows the difficulty of producing genuine cowpox from old vaccine mat- 
ter; and when the virus is recent, in the ablest hands it is much less 
certain to take effect, than smallpox inoculation. In cases of exposure 
to smallpox, there is a very culpable deficiency if vaccination and inoc- 
ulation are not practised at the same time, upon all the unprotected. 
Middletown, Ct. Nov. 28, 1834. Thomas Miner, M.D. 


CASE OF EXTRA-UTERINE FCTATION. 
BY F. P. HEREFORD, M.D. OF PRINCE WILLIAM CO., VIRGINIA. 


Sir,—I have thought that it might be interesting to yourself and the 

rofession, to communicate a few facts in relation to a curious case of 
Extra. Uterine Fetation. Now living in the county of Fairfax, Va. is a 
negro woman, the property of Russel R. Wigginton, who has carried a 
foetus ever since the year 1824. On the 12th of September of that 
year, I was sent for by Dr. Elias Lacey, of Loudoun county, to see this 
case in consultation with him. The woman was taken, as she supposed, 
in actual labor, and a midwife had been called to her prior to the doctor’s 
arrival, but finding that she could make nothing of the case, desired a 
physician to be sent for. After a careful examination per vaginam and 
otherwise, he concluded that it must be a case of extra-ulerine pregnancy, 
and when I arrived, after a deliberate investigation, I fully concurred 
with him in that opinion. As the woman’s sufferings at this time were 
excessive, and in order to afford her prompt relief, we decided on an 
early operation, and proposed it as the only alternative ; but to this her 
master raised objections, and desired that we would call in an old expe- 
rienced practitioner, Dr. Richard Coleman, of Fairfax county. After 
repeated examinations, this gentleman arrived at the conclusion that the 
case was an obscure one, and that it was possible we might be mistaken 
in regard to its true character, and of course opposed a recourse to gas- 
ttotomy. We all at last agreed to suspend the pains by anodynes, and 
leave the case, for some time at least, to the operations of nature. Hav- 
ing waited for two or three days, we left her under the influence of the 
anodynes, and never after had occasion to return to our patient. It seems 
that shortly after our depariure, she became free from pains, and has so 
remained from that peried to this. Some considerable time subsequent 
to the consultation, Dr. Coleman saw the woman, re-examined her, and 
acknowledged to me that the opinion of Dr. Lacey and myself was cor- 
rect. I have seen her almost every year since the case occurred, and 
have from time to time distinctly felt the foetal bones through the abdo- 
minal parietes ; and having lately had to attend her mistress, I have had 
an opportunity of repeatedly satisfying myself in regard to her true con- 
dition. During my attendance at the house, the first named physician 
met me there in consultation, when we had an-opportunity of examining 
her together. We could then distinctly trace the bones of the cranium, 
the scapula, the coste, &c. Although there are many projections at dif- 
ferent points over the abdomen which seem to distend the integuments, 
and render them very tense at these places, yet she complains of no 
soreness whatever ; but on pressure with the hands she says the pro- 
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minences feel a little tender. There appears to be not the smallest ten- 
dency towards suppuration or ulceration. Her general health has been 
good, and never materially interrupted, with one exception only. In the 
summer of 1830, she suffered under a severe attack of dysentery, from 
which she narrowly escaped. She informs me that she menstruated in 
two or three months after she supposed herself to be in actual labor, and 
has been very regular in that way ever since. But notwithstanding that 
the uterus has thus uninterruptedly performed its functions, she has never 
conceived in the long period of almost ten years. In conclusion, I 
‘must not omit to state that there were partial discharges from the uterus, 
or what she calls a show, at the period of her fancied parturition. I will 
also further remark, that she is to this day an effective, valuable house 
servant. She is now about forty years of age, brisk and lively, and daily 
performs a variety of active services. — 
Transylvania Journal of Medicine and the Associate Sciences. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 10, 1834. 


EXTRA-UTERINE FCETATION. 


Tue history contained in the foregoing article brings to mind a case bear- 
ing some resemblance to it, which was adverted to in the Medical Intel- 
ligencer ten years ago. We had placed under our care a woman about 
45 years of age, who had a fistulous opening in the groin, from which a 
greenish matter oozed monthly. The left lower extremity was enor- 
mously enlarged, and the superficial veins were varicose. Soon after we 
began to prescribe for her, a tumor formed over the centre of the os sa- 
crum, which, having been poulticed, soon burst, and discharged copious- 
ly. After this new opening was established, the flow at the groin was 
scarcely perceptible. After a long and attentive course, we were obliged 
to leave the patient very much as we found her, and it is probable she 
still remains in a similar condition, if alive. 

A history of the cause of her disease is simply this. In her 16th year, 
she became pregnant. Owing to some unfortunate management of an 
old woman who undertook to deliver her, a severe inflammation ensued, 
by which the walls of the vagina were completely united. The child was 
never born, in consequence of the vagina being totally impervious. Hair, 
foetal bones, &c. were from time to time discharged through the sacrum, 
nearly twenty-nine years after. A hard tumor,-of small dimensions, 
was always noticeable on the left side of the abdomen. Through the 
carious os sacrum, we repeatedly introduced the probe into what was be- 
lieved to be the uterus. It is almost needless to remark that a recum- 
bent posture was the only comfortable one in which the poor woman 
could be placed, though she was by no means in constant pain. She 
would never consent to a proposition, oftentimes made, to dissect open 
the vagina, which promised, theoretically, some permanent relief. 

In the cabinet of the Boston Society of Natural History we deposited 
the uterus of an ewe, in which is curiously packed the entire skeleton of 


is 
| 
J 4 
3 
| 


290 Lectures at the Eye Infirmary. 


a lamb. A market man, on opening the carcase, which was fat and in 
fine order, observed a singular sort of ball, and concluded he would not 
open it till in the presence of some one who could explain its nature, 
There was no vaginal tube leading to the uterus, but a small, tendinous 
kind of cord, thickly coated with fat. The probability is, that about 
yearning time the ewe was seriously injured, and subsequent inflamma- 
tion closed the vagina. Nature then went systematically at work to re- 
lieve the matrix : everything but the bones were removed ; and if life had 
been prolonged, there is no doubt these would have been also carried 
entirely away. 


LECTURES AT THE EYE INFIRMARY. 
BY JOHN JEFFRIES, M.D. 


In the Fourth Lecture of the course upon the Diseases of the Eye, having 
presented a minute and accurate description of the anatomy of the organ 
of vision, and pointed out in a distinct manner those parts which are of 
especial interest with reference to surgical operations, Dr. Jeffries en- 
tered at once upon the subject of diseases of the eye. 

The arrangement of diseases he had heretofore adopted and should 
retain in the present course of lectures, was based upon a consideration 
of the textures of the eye. First in order, then, he should present the 
diseases to which the tunica conjunctiva is subject ; and as the most sim- 
ple, as well as of the most frequent occurrence, he should first call their 
attention to simple acute ophthalmia. This might be divided into mild 
and severe acute ophthalmia, differing in the severity of the symptoms, 
and particularly in the consequences which too often result from neglect- 
ed or maltreated inflammation of this texture. 

Dr. J. pointed out with distinctness and force the symptoms belonging 
to each vartety of simple acute ophthalmia, and illustrated the subject of 
severe inflammation of the eye, by relating the history of a case of un- 
common severity, but which however terminated favorably under prompt 
and efficient treatment. The remedies by which simple acute inflamma- 
tion of the conjunctiva is to be reduced, are similar to those employed in 
inflammation of other organs. The simple nature of the disease was re- 
marked upon, and the principles of treatment were regarded as plain 
and obvious. ; 

Respecting the importance of a correct diagnosis in diseases of the 
eye, an organ so essential to the usefulness, comfort and well-being of 
every one, he observed that nothing need be urged upon the attention 
of those who were present. | 

The Fifth Lecture was devoted to the consideration of the modifications 
of acute conjunctivitis, or the combinations of inflammation of the con- 
junctiva with other morbid changes. First, of ulcer of the cornea, a not 
infrequent result of acute ophthalmia. It was not his design in the pre- 
sent lecture to consider at length the subject of ulcers of the cornea, but 
he regarded that ulcer which followed in the train of severe acute oph- 
thalmia as somewhat peculiar. It is marked by a character of irritability, 
which is increased by collections of inspissated mucus thrown out by the 
inflamed membrane and lodging in the cavity of the ulcer. The danger 
of destruction of that beautiful and transparent membrane—the cornea— 
through which the rays of light find entrance to the retina, was impressed 
upon the minds of the class by reference to cases in actual practice. The 
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distinguishing mark of the healing process in ulcers, and the means by 
which nature repairs the loss of substance resulting from disease, received 
particular notice. Sloughs of the cornea were mentioned as among the 
consequences of acute ophthalmia, and a description was given of the 
process by which that very remarkable morbid change occurs, consisting 
in a protrusion or hernia of the internal lining membrane of the cornea. 
The treatment of this hernia is not to be found in works upon the dis- 
eases of the eye ; but that which has been adopted in this institution is 
grounded upon philosophical principles, and has a practical bearing of 
the highest importance. 

Another consequence of acute ophthalmia consists in a varicose or pre- 
ternaturally enlarged state of the bloodvessels of the eye. Treatment of 
this by excision, and a thorough method recommended. Acute conjunc- 
tivitis, it was observed, sometimes occurs, modified by a low degree of 
action of the vascular system of the part. A caution with respect to 
adopting tonic remedies in ophthalmia supposed to be dependent upon or 
connected with constitutional debility, was presented. 

Next, Dr. Jeffries discussed that form or modification of acute ophthal- 
mia, known under the cognomen of intermittent ophthalmia—a very in- 
teresting and striking case of which, among many others, exemplified the 
most remarkable features of the disease, and served to fix in the mind the 
treatment which brought it to a successful termination. 

Catarrhal ophthalmia was described as deriving its peculiar traits from 
a constitutional connection or origin. Its pathognomonic symptoms were 
pointed out, and the disease described as differing from that noticed under 
this head by Mackenzie, which was considered as purulent ophthalmia. 
The error of most writers upon ophthalmia was exposed, by whom the 
danger to vision from catarrhal ophthalmia was underrated. Dr. J. im- 
proved the opportunity of correcting this error, having seen the bad con- 
sequences to which it leads, by inducing a neglect of active and efficient 
remedies. 

Pustular ophthalmia was noticed next. The true nature and seat of 
the aphthous or pustular elevations were explained, and the course and 
diagnostic symptoms of a disease important from the frequency of its oc- 
currence and its occasional obstinacy, were described ; also, how far it 
may be considered as allied to strumous diathesis. The treatment, both 
constitutional and local, and the proper cases in which recourse to surgi- 
cal aid is necessary, invited particular attention. 

_ Dr. J. proceeded to show why rheumatic ophthalmia might, for useful 
practical purposes, be included in the description of diseases of the con- 
junctiva. Its seat in the sclerotic coat, its characteristic symptoms, and 
connection with general rheumatism, were by turns commented upon in 
a thorough manner. 7 

The lecture was concluded with a spirited sketch of erysipelatous oph- 
thalmia, in which disease the deranged state of the digestive organs was 
particularly noticed. Respecting the treatment of this modification of 
simple acute ophthalmia, its analogy with the treatment of the same dis- 
ease in any part of the body was fairly made out and conclusive. 


MEDICAL QUERIES. 
A RESPECTED Correspondent in a southern State requests us to propose 
the following queries to the readers of the Journal. 


1. What is the pathology and treatment of chronic aphthe, and is this 
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disease curable ? Is it what northern physicians call “ canker in the 
bowels”? ? If not, what is understood by the latter term ? 

2. There are opposing statements, by eminent men in the faculty, with 
respect to the properties of lobelia inflata. What are its properties and 
medical uses ; and are the statements concerning it in Coxe’s Dispensa- 
tory fair, and confirmed by extensive experience ? 

3. What is the pathology and treatment of phlegmasva alba dolens ? 

4, What is the best method of procedure to prevent uterine hemor- 
rhage with retained placenta, after the birth of the child ; and what is the 
best treatment, after or during the existence of hemorrhage with retained 
placenta ? 

5. What is the best course of medical education and afler reading ? 

6. What are the best means for restraining and suppressing quackery ? 

%. What is the best outline of medical ethics ? 

8. What is the nature and proper meaning of medical experience ? 


Answers to these queries, the writer observes, might be obtained 
elsewhere ; but a proper discussion of them, by able writers, in theVour- 
nal, would, he thinks, be a means of giving valuable information to the 
young physician and others. We invite the attention of correspondents _ 
to these subjects. 


NEW MEDICAL BOOKS—FROM THE ENGLISH PRESS. 


Morbid Anatomy, 8th edition. | 

Decompositions of the London Pharmacopeeia, with tables of Materia 
Medica. By Jonathan Pereira, F.L.S. 2d edition. 

_ A Translation of Gregory’s Conspectus of Medicine, with the original 
Latin text and ordo. By J. Steggall, M.D. 

Anatomy and Surgery of Inguinal and Femoral Hernia, illustrated by 
“eo _ from nature. By E. W. Tuson, F.L.S. of the Middlesex 

ospital,. 

A Compendium of Pharmacy, explanatory of the Chemical Decompo- 
sitions of the Pharmacopeia Londinensis, illustrated by new and com- 
prehensive diagrams. By W. Meade, of the College of Surgeons. 

Elements of Diagnosis, General Pathology and Therapeutics. By 
Robert Norton, M.D. 


A Short Treatise on Operative Surgery. By Charles Averill. 3d 
edition, with plates. 

A Manual of the Physiology of Man, or short descriptions of the phe- 
nomena of his organization, from the French of Hutin. 

An Elementary Description of the Anatomy and Pathology of the Brain 
and Viscera of the Thorax and Abdomen. By W. Simpson. 3d edition. 

A Concise Treatise on Dislocations and Fractures, illustrated by 18 
gin tba which is appended, Scarpa’s Minute Anatomy of the Bones. 

edition. 


Elements of Physiology. By Richerand, with notes by James Cop- 


é land. 2d edition. 


A Treatise, Practical and Theoretical, on the nature of Choiera, with 
an examination of the Moral and Physical Influence of the Doctrine of 
Contagion. By S. Brougham. 

A Practical Treatise on Lepra Vulgaris. By Edward Beck, M.D. 

The following are in press, in London, and might easily be ordered 
from this country through any of the Boston booksellers. 
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The Study of Medicine. By J. Mason Good, M.D., F.R.S. Edited 
by S. Cooper, Professor of Surgery in the London University. New 
edition, in 4 vols. 8vo. ) 

Human Physiology. By John Elliotson, M.D. F.R.S., &c. With 
which is incorporated much of the Institutiones Physiologiz of Blumen- 
bach. Fifth edition, with numerous anatomical woodcuts. 

Elements of Medical Police ; or the Principles and Practice of Legis- 
lating for the Public Health. By Bisset Hawkins, M.D. Professor of 
Materia Medica and Therapeutics in King’s College. 1 vol. 8vo. 

Researches on Diseases of the Brain, &c. By J. Abercrombie, M.D. 
F.R.S.E. New edition. 

Cases of Tic Douloureux, and other Forms of Neuralgia. By John 
Scott, Esq. 

The Dublin Practice of Midwifery. By Henry Maunsell, M.D. Lec- 
turer on Midwifery, &c. at the Medical School, Park Street, Dublin. 

Transactions of the Medical and Chirurgical Society of London ; com- 
rising valuable papers on Medicine and Surgery ; with Plates. Vol. 
KVIIL. Part 2. 

Complete Practical Treatise on Diseases of the Eye. By William 
Mackenzie, Lecturer on the Eye, in the University of Glasgow, &c. 
New edition. | 

Pathological History of the Changes which take place in the Blood- 
vessels, and which give rise to Inflammation and its Consequences. By 
J. W. Earle. 

An Inquiry concerning that Disturbed State of the Vital Functions 
usually denominated Constitutional Irritation. By Benjamin Travers, 
F.R.S. Senior Surgeon to St. Thomas’s Hospital. Vol. IL. 

Dictionary of Practical Medicine. With numerous Formule of Medi- 
cine. By James Copland, M.D. F.R.S. Part II. The whole to form 
one volume, uniform with Mr. Cooper’s Surgical Dictionary. 


Remarkable Softening of the Bones. —M. Roberti presented to the Ana- 
tomical Society, an example of ramollissement of the bones observed in 
the case of a female who had labored under symptoms of paraplegia, and 
had been affected with a gangrenous slough over the sacrum. The whole 
of the bones of the skeleton were so soft that they could be flexed 
in every possible direction, and broken by the slightest force. They 
could be cut with the same ease as common cartilage, and those of 
the cranium were so soft that that cavity was opened with a common 
scalpel. The cavities of the long bones, which were much attenuated, 
contained a soft, pulpy, red-colored substance, in which delicate striz 
resembling pus could be discovered. The osseous and medullary tissues 
were, however, highly vascular. The neck of the femur had entirely 
disappeared, and its head reposed directly upon the great trochanter, 
‘upon which it moved. It was remarked by M. Roberti that the apparent 
paraplegia with which the patient was affected, and which was attributed 
to the eschar over the sacrum, was partially owing to this destruction of 
the neck of the bone.—Arch. Gén.—N. 2. Arch. Med. Sci. 


4 New School of Medicine.—In the Willoughby University of Lake 
Erie, located in the village Chagrin, twenty miles from Cleveland, in 
the State of Ohio, a school of medicine has been established, which 1s 
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empowered by charter to confer medical degrees—denominated “ The 
Medical College of Lake Erie.” Francis W. Walshe, M.D. has-been 
appointed Professor of the Principles and Practice of Surgery; and Tho- 
mas W. Donovan, M.D. Professor of the Institutes -and Practice of 
Medicine and Medical Jurisprudence. 


Plate.—Dr. Corden Thompson, of Sheffield, Eng. has been honored 
with the presentation of a picce of plate, by the physicians of that town, 
for “his able advocacy of medical reform, and his exertions for the im- 
provement of the profession in general.” The plate, very massive, is a 
plateau, with a rich ornamented mounting, lying upon an antique swage, 
having the bottom beautifully chased, surrounded by an inscription. It 
was the gift of fifty-one practitioners, all residents of Sheflield and its 
vicinity. 


Excision of a Polypus, situated entirely within the Uterus.—M. Lisfrane, 


at the hospital La Pitié, a short time since performed this operation, by 


dragging down the organ with a hook, to bring the neck of the polypus 
low enough to pass a ligature round it. He was unsuccessful, however, 
after repeated attempts, and at the expiration of an hour’s trial was 
obliged to extirpate a part of it with scissors. On the Oth day after the 
operation, August 17th, the fetidity of the vaginal discharge disappeared, 
and being soon so well as to walk, the probability is that the patient, 
Madame Klet, forty-four years of age, has recovered. 


Efficacy of Vaccination in Hooping Cough.—M. Griva, director of vac- 
Cination at Turin, says, that during an epidemic hooping cough, Dr. 
Boccardi employed vaccination on very young children, and found that 
the mortality previously caused by the disease was immediately arrested; 
the cough assumed a milder character, and was in most cases limited to 
three or four weeks. In New England the physicians have long been in 
the habit of resorting to this almost unfailing remedy against the severity 
of that truly destructive infantile disease. 


Another Remedy for Cholera.—Dr. Gray, a physician of Sunderland, 
where the cholera once had fearful possessions gives preference to tpecac- 
uanha for an emetic, over common salt, which a short time since was 
almost a specific in that dreadful malady. 


An Instrument for Measuring the Pulse.—M. Majendie read a report 
before the French Academy of Sciences, at a late meeting, on an instru- 
ment invented by Dr. Herisson, called the Sphygmometer, intended for 
measuring the pulse. It is said that the pulse are not only subjected to 
the vision by it, but are actually measured with the utmost exactitude. 


Moreover, it is intimated that the stethoscope is a mere plaything in 
comparison. 


A Medical Feast.—Dr. Anthony White, President of the Royal Col- 
lege of Surgeons, in London, has been giving a venison feast to celebrate 
a victory over George James Guthrie, ex-president of the same institu- 
tion—whereby he has mortally offended just as many as received no invi- 
tation to the aforesaid venison feast. | 
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RECORD OF METEOROLOGICAL OBSERVATIONS FOR NOVEMBER, 1834. 


1834. THERMOMETER. BAROMETER, of he Rain | Mecn’s 
Sat. 1. 1 32.00 | 41.00 1 36.50 | 30.30 | 30.30 | 30.300 NW Cirro-cumulo-stratus. © m. |A gale during the night. 
Sun. 2. { 29.00 | 41.50 | 35.25 | 30.25 | 30.30 | 30.275 NE Cirri. 
Mon. 3. | 29.00 | 44.50 | 36.75 | 30.23 | 30.25 | 30.240 N W Fair. 
Tues. 4. | 31.50 | 53.00 | 42.25 | 30.00 | 30.23 | 30.125 N W Fair. S W and cirrus, a. 
Wed. 5. | 44.50 | 54.50 | 49.50 | 29.92 | 30.02 | 29.970 SW Cirro-cumulo-stratus. 01 Slight rain, m. Stratus, a. 
Thur. 6. | 37.50 | 50.00 | 43.75 | 30.12 | 30.15 | 30.135 NE Cumulus. 
Frid. 7. | 33.50 | 48.00 | 40.75 | 29.75 | 30.01 | 29.830 W Cirrus. Cumulus, a. 
Sat. 8. | 39.50 |} 49.00 | 44.25 ! 29.78 | 30.05 | 29.915 NW Cumulus. D m. |Stratus, m. 
Sun. 9. | 30.00 | 50.00 | 40.00 | 30.00 | 30.20 | 30.100 SW Fair. 
Mon. 10. | 40.00 | 58.00 | 49.00 | 29.90 | 30.00 | 29.950 SW Cirrus. ‘Stratus,m. W, a. 
Tues. 11. | 40.50 | 46.50 | 41.75 | 29.88 |! 29.92 | 29.900 N W Cirro-cumulo-stratus. 23 Ther. 37° at 10h. m. Rain. 
Wed. 12. | 33.50 | 46.00 | 39.75 | 29.90 | 29.82 | 29.860 S W Cirro-cumulo-stratus. 
Thur. 13. | 36.50 | 46.50 | 41.50 | 29.85 | 20.92 | 29.885 N W Cirri. 
Frid. 14. | 33.00 | 59.00 | 48.50 | 29.40 | 29.62 ; 29.510 SW Stratus. Cumuli, a. 
Sat. 15. | 22.00 | 26.00 | 23.25 | 29.95 | 30.25 | 30.100 N W Cumuli. Th. 20° 50 at 10h. m. High wind last night. 
Sun. 16. | 22.00 ! 33.00 | 27.50 | 30.30 | 30.35 | 30.325 N W Cirri. @ m. 
Mon. 17. | 24.00 | 33.50 , 31.25 | 30.40 | 30.55 | 30.475 NE Cirro-cumulo-stratus. S E,a. Ther. 50° at night. 
Tues. 18. | 36.00 | 49.50 | 42.75 | 29.40 | 30.00 | 29.700 NE Cirro-cumulo-stratus. | 2.15 Rain and storm. 
Wed. 19. | 38.00 | 45.00 | 41.50 | 29.35 | 29.45 | 29.400 NW Cirro-cumulo-stratus. | .01 Rain at night. 
Thur. 20. | 37.00 | 48.00 | 42.50 | 29.48 | 29.55 | 29.515 NW Cumuli. 
Frid. 21. | 35.00 | 44.00 | 39.50 | 29.62 | 29.80 | 29.710 N W Cirro-cumulo-stratus. Cirrus, m. 
Sat. 22. | 32.00 | 45.00 | 33,50 | 29.70 | 29.85 | 29.775 SE Cirro-cumulo-stratus. 10 ‘Stratus, m. Rain at night. 
Sun. 23. | 38.00 ! 50.00 | 44.06 | 29.52 | 29.58 | 29.550 N W Cirro-cumulo-stratus. q a. |Cumuli, m. 
Mon. 24. | 33.00 | 43.50 | 38.25 | 29.55 | 29.55 | 29.550 N W Cirro-cumulo-stratus. Cumuli, m. 
Tues. 25. | 31.00 | 33.00 | 32.00 | 29.52 | 29.52 | 29.520 NE Cumulus. .01 Slight snow, m. . 
Wed. 26. | 23.00 | 36.00 | 32.00 | 29.70 | 29.85 | 29.775 NE Cumuli. 
Thur. 27. | 27.00 | 35.00 | 31.00 | 29.83 | 29.95 | 29.915 N W Cumuli. - Stratus, m. 
Frid. 28. | 26.50 | 45.00 | 35.75 | 29.92 | 30.00 | 29.960 N W Fair. S W, and cirri, a. 
Sat. 29. | 34.00 | 49.00 | 41.50 | 29.50 | 30.00 | 29.750 SW Cirro-cumulo-stratus. 22 Rain, stratus, a. 
Sun. 30. | 42.00 | 47.00 | 40.75 | 29.70 | 30.05 | 29.875 NW Cumulus. O a. |Sun eclipsed. Ther. 34° at 9h. a. 
Aggregate.| 36.68 | 45.18 | 39.050) 29.825) 29.069 me NW Cirro-cumulo-stratus. | 2.73 | 


Resu_tr.— Mean temperature, 39.050. 
Least daily variation 25th, wind N E, 2.00. 
Maximum 17th, wind N E, 
Range of Barometer, 1.29. 


39.55. 
Decrease of atmospheric pressure from last month, 0.1632. 
Fort Independence, Boston Harbor, Mass. December 1, 1834. 


Maximum on the 14th, wind 
Range of Ther. for the nena, 3. 50. 
Greatest daily variation 17th and 18th, wind N E, 1.15. 


Minimum (9th, wind N W, 29.35. 


09.00. Minimum on the loth, wind N W, 20.50. 


Greatest daily variation on the 4th, wind N W, 21.90. 
Decrease of mean temperature from last month, 10,7967, Mean atmospheric pressure, 39.8980. 
Least daily variation Ist and 24th, wind N W, 0.00. 
Prevailing atmosphere, cirro-cumulo-stratus, Prevailing wind, NW. Rain, in inches, 2.73. 


J. A. BRERETON. 
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Meteorological Observations during the Solar Eclipse of 30th November, 
1834, at Boston, Mass.— The Thermometer (Montanden’s) in the shade, 
and, of course, in a northern exposure. 


Time. Thermom. Barometer. 
th. 22)P.M. 4400 29.85 — Eclipse commences. 
140 — 44.00 29.85 
1 50 — 43,50 29.85 
2 0 — 43.50 29.85 
210 — 43.00 29.85 
2 40 — 42.50 29.85 — The greatest Obscuration. 
3 10 — 42.25 29.85 
3 20 — 42.25 29.85 
3 30 — 42,25 29.85 
3 40 — 42.00 29.86 
3 50 — 41.50 29.90 
3 54 — 41.00 29.90 — End of Solar Eclipse. 
6 00 — 35.00 29.98 
9 00 — 34.00 30.03 B. 


Erratum.—The reader is requested to make the’following correction with a pen 
in the remarks on hemoptysis on page 275. Instead of “ when I have prescribed 
wine and ardent spirits,” it should read, “ while I have proscribed wine and ardent 
spirits.” 


Dr. Colby’s very valuable article will appear next week.—Other papers on file. 


Diep—In Bertie Co. N.C., Dr. John E. Wood.—In Windsor, Vt. Dr. Wood- 
bury Marcy, 65.—In Calcutta, E. Indies, Dr. Correl Humphrey, son of Gen. H. 
of Albany, 33.—In New York, Dr.-Egerton L. Winthrop.—At St. Louis, Dr. 
James A. Carter, 24.—At New Harmony, Indiana, Thomas Say, the distinguished 
naturalist, in his 47th year.—At Glasgow, Scotland, on the 17th of October, Dr. 
James Montieth; at Edinburgh, Oct. 13th, Dr. William Maxwell: both eminent 
physicians. 


Whole number of deaths in Boston for the week ending Dec. 6,26. Males, 10—Females, 16. 

Of consumption, 3—lung fever, 5—inflammation of the lungs, 2—dropsy on the brain, 1—accident- 
al, 1—convulsions, 1—hanged, 1—old age, 1—intlammation of the bowels, 1—pleurisy fever, 1— 
typhous fever, 2—mortification, 1—dropsy, 1—paralysis, 1—teething, 1. 


ADVERTISEMENTS. 


MEDICAL SCHOOL OF MAINE. 


THE MEDICAL LECTURES at BOWDOIN COLLEGE will commence on Monpay, the 16th 
day of February, 1835. 
Anatomy and Surgery, by Revuspen D. Mussry, M.D. 
Theory and Practice of Physic, by Henry H. Cuitps, M.D. 
Obstetrics and Medical Jurisprudence, by James McKeen, M.D. 
Chemistry and Materia Medica, by Parker CLeavetanp, M.D. 


The Anatomicat Capinet and the Linrary are annually increasing. 
Every person becoming a member of this Institution, is required previously to present satisfactory 
evidence that he possesses a good moral character. 
The amount of fees for admission to all the Lectures is $50. Graduating fee, including diploma, 
$10. The Lectures continue three months. 
Degrees are conferred at the close of the Lecture term in May, and at the following Commencement 
of the College in September. 
oarding may be obtained in the Commons Hall at a very reasonable price. 
Brunswick, Nov. 1834. (Nov. 26—eopit.) P. CLEAVELAND, Secretary. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom al! communications must 
be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each Part 
containing the weekly numbers of the preceding month, stitched in a cover.—Price $3,00 a year in 
advance, $3,50 after three months, and $4,00 if not paid within the year.—Every seventh copy, gratis. 
— Postage the same as for a newspaper. : 
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